oad 


ith 


(= 


funeral director, 


g': be fi 


Pages 1 and 


@ 


TOR: After this certificate has been signed by the ottending physician and completely filled in b: 
Then please remave carban ae 


detached far use os the burial-transit permit. 
the registrar prior ta buriol, cremation, ar remaval, and in any event within 72 haurs ofter deot! 


y the hospital ar attending physicion. 


* 


may be retail 
poge 3 shaul 
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TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra ») ») 9) o 
2310 CERTIFICATE OF DEATH SPE he 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


}. COUNTY . 
—_. Somerset mamano | ° 8 Maryland » COUNT Somerset 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Crisfield 1 day || x Westover 


d. oven a (lf not in hospital, give street address) }. STREET ADDRESS 
Edw. W. McCready Memorial Hapital Rural 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


{Type or print) Josephine Brittingham | SanMebruary 


5. SEX %. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
FP 1 hi t 6 birthdoy) 
emale WwW é€ winoweo [] pivorceo [] y-1)-1889 ae Ga 


10. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Own home Virginia U.S.A. 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Merritt Elizabeth Lasbury 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. pg_or unknown) (WF yes, iP wor or dates of service) 


— EB. Je Brittingham, Westover, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). Z te.] 


) K NTERVAL aeTWeEN 
PART |. DEATH WAS CAUSED BY: (—¢ yy Pee Ry OF ot SEY AND DEATH 


IMMEDIATE CAUSE (0). 


I7u“x : 
Canditions, if ony, which a; ce Dules hy fete CON, y 


is 4 e (o)> 
gove rise to immediate 
cause (0). stating the under. { OUETO 
lying couse lost. 0. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. ie AUTOPSY 


"ORMED? 


i - 5 
IM. 4 Abe Wgta lon ves] no [] 
200. ACCIDENT WAS UN 20b. DESCRIBE HOW INJORY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


RLYING CJ 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) {Stote) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) R 
Jat work ["] of work 


H 
H 
21. | certify thot | attended the deceased fram We, to Fate of _., 19.$7 that | lost saw the deceased 


alive owe Ae |, i ae ind that death accurred atf2 OSAM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) ATE SIGNED 


Senarure Ze! ezep2. LMP PE 


PHYSICIAN'S 


NAME (type) George C. Coulbourn, M.D. 


22a. BURIAL. CREMATION. 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
f 
‘Bae | 2-23-59 Sunnyridge Cemete Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE o4t Dist. Now 
HEALTH DEPT 2, USUAL RESIDENCE (Where deceased lived. Ii Institution: Residence before odmission) 
g & a £ MARYLAND 0. STATE b. COUNTY 
er 3 2 re b. CITY OR TOWN {It outside corporate limits, wile RUPAL ¢. LENGTH OF STAYIN Th. |] c. CITY OR TOWN (If outside corporate timits, write RURAL ond give neorest lown) 
Rey Nf ‘ond give pearent tow} KR 
go ee Pocomoke City RB, F. D. 5 Years ' 
“@ d. NAME OF HOSPITAL OR INSTITUTION [IF nat in hospital, give street address) e. be ESIDENCE 
Su, 00 * sim NOD 
Rees Poe erin) Wilbert "Je Cornish 1959 
ea ee 4 3. SEX 6. COLOR OR RACE 7. MARRIEO {2} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ca RU IF UNDER 24 FIRS. 
=e oS jh Hi Mia. 
ee g Male Negro _|wioow —_oworceo gg] | April 6, 1906 oe om | pare - yea i 
§ = Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
oo 
aes ples during most ol working life, even if retired) 
af-£ Laborer Lumber _ Maryland > i. Soe, 
3 g 3 IT 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o2 2 4 
eek Olie Waters Esther Cornish = = 
= Es 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
6c Yew. ne. #7 uninewn} Ut yen, give wor o dotes ol service) 
jE tio 218-1)-))546 | Frank Cornish ____Eden, Maryland _ s 
= ia 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} —s past sews 
§ PART 1, DEATH WAS CAUSED BY: F o 
eg , IMMEDIATE CAUSE fo) Myocardial Failure 2 Mo. 
ty C4G/ x UE TO 
6 Conditions, if ony, which eL Asthma h Yrs. 
” Gove rise fo immediate coure = ak 


{0}, sloting the underlying{ OVE TO 

couse lost. {el = a 

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19,, eee 
RMI 


yes] No 


miner’ 


G 
MEDICAL CERTIFICATION 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 1B.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


od. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City oF town) (County) (Stole) 
While Not while foctory, street, office bldg., etc.) ¢ 
‘at work [} of work i 


‘20c. TIME OF INJURY Month, Doy, Yeor 


Hour om. 
p.m. hd 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection Gg, Inquiry Eq, and in my 
opinion death resulted fram: Natural causes Fl. Accident [[], Suicide (1, Homicide (0. Undetermined manner i) 


g the word “pending 


orded ta the Chief Medico! Exo 
TO FUNERAL DIRECTOR; Poge 3 shauld be wsed as a burial-tronsi! permit. 


ar its designated agent. priar to berial, cremation, ar removal, ond in ony eve! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


=, RAL, mai, CHIEF MEDICAL EXAMINER pi 
oe a ASSISTANT MEDICAL EXAMINER [1] 
=o Al _|Nametyes Ra H. Johnson DEPUTY MEDICAL EXAMINER Feb. 1h, 1959 _ s: 
3 3 To. BURIAL, CHEVATION! ‘Fb. DATE THEREOF ==. 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Store) ad 
$s city 
cs Burts 2/15/50 IF EDEN MARYLAND _ 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME re 4 ‘ heb 16'59 
5M 2/57 WILLIAM AMES JR PRINCESS ANNE, MARYLAND! 5 Cnitug £ Fad 


ont 


J 


ited with ¥ 


Nd ter Fit 
a 


x 


Junerol director, 


letely filled in by, 


dc 
7, 
0, 
1 


Then please remove carb 
the registror prior to burial, cremation, or remaval, ond in ony event within 72 hours after’ 


OR: After this certificote has been signed by the ottending physician on! 


the hospitol or ottending physicion. 


'@ 


page 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retaineg 


TO FUNERAL D! 


YS Al5 (4) 
15M 10/57 


_ 


~ 
Q 


japers\ Poges | and 2 


) 
% 


hie eth ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 9 5) ga 
See en ee azo. CERTIFICATE OF DEATH Re aie ye 


Fy cooker OY v 2. baie” (Where deceased lived. If institution: Residence before admission) 
iP a a7 b. COUNTY - 
JO mMEYSE pile 2 DowerseT 
b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give nearest town) 


Cea” eslover x 


d. NAME OF LS fe (if not in hospitol, give street oddress) d. STREET ADDRESS / e. tS RESIDENCE 
eee * Mm ‘ t ON A FARM? 
Me Crea + HesypjiVs Nes Neato 


3. NAME OF 


First iddle x ost 4. DATE ont ry Yeor 
C=. “Dian A Deshicig (Ee. 2. 25 cee 


Hi Sod | 3 Vhs RACE [7. MARRIED [] NEVER MARRIED [29-78. DATE OF BIRTH ie Sha IFUNDER V YEAR] IF UNDER 24 HRS 
lost birthdoy) [ Months} Days | H Mi 
Fewmasle A€ © |woowoQ ovoreonQ |Dec. ay ITD 3/ ey ee eee oe eee 


10a. Hens OCCUPATION (Give KiAd of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIR aac :s(Stote or foreign country) 12. CITIZEN pe me 
CS(OVEr ; S ¢ ’ 


ring, gnost of oe Tie. even if retired) 
fe ioe 
THER'S NAME i 5 14, MOTHER'S MAIDEN NAME 
aymonddoash eld. Dovrell Ly Ptand. rea 
15, WAS-DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, JNFORMA\ 7 iE 
i em io. [Mire Dovathy Dashield. Wes lover Md. / 
oe CAUSE OF DEATH [Enter only one covse per line fa (0). (8). ond (c}} er BETWEEN 
PART 1, DEATH WAS CAUSED BY: ol Wes ca ge ee Mepohsalee a! ie Se pa 


ear IMMEDIATE CAUSE (0) 
© et, ij DUE TO 


if ony, which a 
gove rise to immediote 

couse (o}. stoting the under. { PUETO 
lying couse lost. te) 


S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. nner — 
= 
3 yes(] not] 
= 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
U J] (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County} {Stote) 
g Hedveae: te. eee -seot tals foctory, street, office bldg., etc.} 
3: p.m. 9 Jot work [] ot work [1] j 
21. | certify that_! attended the deceased fram. “2 4A ft De B, WAT, to. Cell, & -7-., 19.2.7 that | last saw the deceased 
alive on____.. Leto, 27 -, 12. LP, and that death mee att/! 22 | ALM, fram the causes and an the date stated abave. 
2 a4 i ADDRESS (Styeg!, city or fown, state) DATE SIGNED 
ACTUAL f t4 Vin + M Sd Wu ¢ 
SIGNATURE_- LEED 2 i MO. MARI. ALON i 
rivsciaN's Mb. Qy 
mesuns George C.Coursourw lM) _, Mario A. 
‘Zo. BURIAL, CREMATION, | 22b. DAJE THEREOF Zac, NAME OF CEMETERY OFCREMATORY- Tid, LOCATION (City, town, or county) {(Stote) 


Ri peas seregi 3/2/3579 Wes lover LS eve 7 Se Som-Co ‘ i id 


ADDRESS i ae BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


23. ee DIRECTOR'S SIGNATURI 
Charle les Ht: layed. Mar‘son St, Gide MARG 391 tan ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2313 CERTIFICATE OF DEATH aa 


od 


N2095, 


st 
ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ere ee) ees Somerset manviann || ° SE Maryland >» county Somerset 
° 3 ~ b. Me pean (IF outside poresrove limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF avtside corporate limits, write RURAL ond give nearest town) 
ond, give teprest 
BD OFisEeTe TS 17 Days || Westover 
7 d. NAME OF HOSPITAL {If not in hospitol, give street address} fd. STREET ADDRESS: e. 5 RESIDENCE 
¢ 
¥) 7 ve INSTITUTION Ss fy f ON A FAR’ 
= : eCready Memorial Hospital rashes 
z 
oO 3. NAME OF First Middle Lost 4. oo Month ry Yeor 
- DECEASED 2 
5 isecorral Birdie Mae Doyle Sam February 20" 59 
2 5. SEX 6. COLOR OR RACE |7. mARRIED[] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE ee IF UNDER t YEAR] IF Tie 24 HRS. 
i 
Kd female white |woown@  ovorceopy | 7/30/1886 72 bi Pe ere Hing 
a Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs Hon mast of, pee life, even if retired) sy 
28 sewite Virginia te 
2% 15. FATHER'S NAME 14, MOTHER'S, MAIDEM NAME ; 
8% George Price Celia Jane Mackmeans 
é 3 15. WAS vel pote U. S. ARMED FORcEEY 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 Voisre © devo pes eles ap melee 
Soy ay ee Talmage beale Princess Anne, Md. 
2 
8 ] | ]18. CAUSE OF DEATH [Enter only one cavse per Fine for (ol, (H), ond (c).] it INTERVAL, BETWEEN. 
a PART I. DEATH WAS CAUSED BY: : en Ps 
5 IMMEDIATE CAUSE (0) (itty tat wit sere: bf o 2 Aspe ws Lal Le S 2 Page 
(3 ue de DUE TO a LF Cored aout eat 


Conditions, if ony, which (b) 1€ ty (fr. 4 liz Be £ > ws WH fiber le oe 


gove rise to immediote 
cause (a), stoting the under. ( DUE TO tex. ,, 
lying couse lost. ta Caitinl, hilltieeclt tere . 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. tone bd 
ves] Not] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. ( 1 20F. (City or town) {County) {Stole} 
Hour 0. m. While __ Not while foctory. street, office bldg., a 
p.m. 19 lot work [1] of work [J 


ay | certify frat ! purses the deceased from._____ Pa 122, to. LZ.,that t tost saw the deceased 
-, ond that death occurred ot. ae _M, from the causes and on the date stated above. 


Y ADDRESS (Street, city or town, stote) PANE SIGNED 
a 
sath Maines Clb len 1 me Bol BE Yidtd ects he Li... Hid ea": bbl 
PHYSICIAN'S 2. / ( 5 
NAME (veel G CoRe t. i é Nak EL ae a ee 2 ee 
220. ee Cee ON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cw or county) {Stote) 
i : 
ariaT” | 2/ = /59 St. Andwers Princess Anne, Maryland 
Ez INERAL DIRECTOR'S SIGNAT! ADDRESS 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Pri An Md 
rincess ne, = 


or attending physician. 
OR: After this certificote has been signed by the ottending physician and completely filled in by 


poge 3 should be detached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


the hospi 


tt 


TO FUNERAL DI 


rt 


the registror prior to buriol, cremotion, or removal, ond in ony event wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
may be retoi 


VS A15 (4) 
35M 10/57 


pate FEB 2 5 '59 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the hospital ar ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2303 CERTIFICATE OF DEATH mS. 


ol 


N2296 


sc 4 - 
8 5 |e PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived If institution: Residence before adminion) 
b : o. 
a M ) : Somerset § MARYLAND Maryland ». COUNTY Somerset 
ber 'b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside cosporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest oe = 
ne Crisfield 12 hours: epg Crisfield 
e ae da. Derern a {If nat in hospital, give street oddress) , d. STREET ADDRESS e 8 GAs 
. 1) INSTITUTION IN iM, 
is / 11S. Fifth St. / 4118. Fifth St. yes] No 
5 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
3 {Type oF print) INFANT BOY FOSQUE bream February 13 19 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
os lost birthday) Nea % urs [| Min. 
Male Negro |wowent] _ovorceo | February 12, 1959| No m.| No"|Na’ [12 
f J Yoo. USUAL OCCUPATION Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE [State or foreign country 12. CITIZEN OF WHAT COUNTRY? 
+ juring most_of working life, even if retire 
nfant None Crisfield, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles E. Steward, Jr. Emily F, Fosque 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 


Wes, 90, “ee ides alae pena Emily F, Fosque, 11 5th St., Crisfield, Ma, 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). and ().) ANTERVAL Serazeery 


PART I. DEATH WAS CAUSED BY: 
ay IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


/& ¥ DUE TO 
Conditions. if ony, which 
gove rise 10 immediote (1 


coute (a). stoting the under- 
tying couse lost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 419. fers ea 
yesC]) no) 


200. ACCIDENT WAS UNDERLYING 1__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 

Hour 0. m. While Not while 
p.m, jot work [[] ot work = [] 


21. | certify thot | attended the deceased from.__p 


2e. PLACE OF INJURY (Home, form, | 20F. (City or } i tol 
foctory, street, office bldg., etc.) ' Jey iat") See or 
' 


MEDICAL CERTIFICATION 


fs fA, IF, 0 faba d¥.., I9asz§..that | lost sow the deceased 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


be detached far use os the burial-tronsit permit. 
the registror prior ta burial, cremation, or removal, and in any event within 72 hours ofter d 


alive-on__o need te, WO ee gat and that death accurred ot_-Z, _._M, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote} DATE SIGNED 
| ACTUAL 2s ) 
a PS SIGNATURE. = MOD, a fn 
Siege / At leap 
3 , 

2322 NOSCANS SARAH M, PEYTON, M. D. Crisfield, Maryland 
PS re A a I i tT at i Ahan oe 
Fa B2° 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION ( 5 town, oF county) {Stote) 
=e? lawsonia Cemetery Crisfield, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, mec eT PEG ‘ab, a a a Pe. 

1sm 1087 Bradshaw & Sons, Crisfield, Maryland Sea that of, Kenta 


f Xx k 


ed 


unerol director, 


2 


Poges 1 and 2Muld be 


Then pleose remave corbon popers. 


that the death certificote be executed within 24 haurs after death: Poge 4 
the registror priar to buriol, cremation, or remavol, ond in ony event within 72 hours ofter death. 


fires 


OR: After this certificate hos been signed by the attending physicion and completely filled in by 


the hospital ar attending physicion. 


r 


TO FUNERAL DI 
poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
moy be retoin 


VS AlS5 (4) 
15M 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) Dy D) t } Pe 
CERTIFICATE OF DEATH 5 haan ds eee 


FA vs lpia ae 8 (Where deceased lived. If institution. Residence before admission) 
° “Maryland county Somerset 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Rural Princess Anne, Md. 


PLACE OF DEATH 


0. COUNTY 
Somerset 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RUPAT’ PYTH¢ess Anne Life 


YLAND 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) j d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] NoX] 
3. NAME OF Fist Middle lost 4. DATE jonth _ Yeor, 
0 
Risse crea) Woodland Jackson oul February f° 19 09 
5. SEX 6, COLOR OR RACE |7. MARRIE NEVER MARRIEO [] | 8. DATE OF BIRTH ‘i E (In sf (F UNDER 24 HRS. _ 
+ vos joy] Month: 
Male White = |woowe o pivorceo [] March 20, 1882 pe wag Fae hie Min, 
100. PRERTEEGIATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting most oF, kis 
ore Keeper” " Maryland U.S. 
_— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
»\| Adolphus Jackson Josephine Simms 
a 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT 
Pie 6 oon Shit Sigs 
Me Te. Ble een ge Marion Jackson Mt. Vernon, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8: hn te ae a A Teton pee ae ols GT IL) 
IMMEDIATE CAUSE fo Cerebral Vascular acciden > weeks 
al DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 
couse (o}, stoting the ynder- ( OVE TO 
lying couse lost. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. fico 
4 ves] noCK 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. W lot work [_] of work 0 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 


Men vere h isn umeebe ee Saat ee ae PR 


Zo. BURIAL, ead ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY me (City, town, or “te i) 
BUYS EP” | 2/4/59 Asbury Methodist ernon, Marylan 
23 FUNERAL DIREC) SIGNATURE ADORESS 24a. REC'D BY REGISTRAR Bab. REGISTRARS SIGNATURE 


TK ffheseayl /Princess Anne, Md. oatFEB 6 59 Chithuny £ FGnud, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ Moe: 
POR STATE 2304 MEDICAL EXAMINER’S CERTIFICATE OF DEATH china Needs 


HEALTH DEPT. |“ ptace of peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


& 2. COUNTY Somerset marvano || estate Maryland b.couny Somerset 


b. CITY OR TOWN Itt oviside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limils, wrile RURAL and give nearest lown) 
‘ond give seores! town) 


Crisfield Lifetime 29 Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Ve STREET ADDRESS 7 : 1S RESIDENCE 


324 Tyler Ste ON A FARM? 


yes [J] NO 


3. NAME OF First Middle lot «4. DATE Month 
DECEASED 


Yeor 
{type or print) CHARLES ALONZO PAIGE fe February 21, 9 59 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE to yon IFUNDER TYEAR] IF UNDER 24 HPS. 
43 Month: He Min, 
Male Negro |wioweo —oworceo 1] February 6,1955 eee ee Leelee 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) TSA 


one None _ Grisfield, Md. 


If ony delay is necessary, please 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Charles Miles Lucy Paige 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 


e Address a 
re. + fa AIF yey, liao. dotes of rervice) None ; Lucy Paige, 324. Tyler ‘St. = Grisfield, Ma. 


24 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (€).] [INTERVAL BETWIEN 


PART I. DEATH AMEDIATE CAUSE fo) Accidently burned to death in dwelling fire. ONSIT AND DEATH 


F/L.o DUE TO 


Conditions, if ony. which {b)_ 


gove jo immediole cause 
to}, DUE TO 


colo) q__Arms and legs burned off. (partly) - 


PART i, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}119, WAS AUTOPSY a 
a a PERI 


transi? permit. File pages 1 ond 2 


or its designated ogent, prior to burial, cremotion, or removal, ond in ony event within 72 


Body burned to charcoal. 


Fy 
é 
2 
ri 
£ 
2 
o 
uv 
z 
° 
a 
B. 
3 
D 
oO 
2 
£ 
6 
3 
€ 
£ 
© 
% 
& 


ERFORMED? 


yes] NO 


rtificate should be executed with: 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port I of item 18.) 
PRIMARY [) or CONTRIBUTING 1 


CAUSE OF DEATH. Dwelling fir e. 


= ae ee ee + + ~ 
‘20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED_ |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) {State} 


i Hd vais joclory, sirgel, office bidg., etc.) 
OG? _2-21- 59[e"eury Soon] UN" "Home’ "| Crisfield, Somerset, Na. 


21. U certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection [J], Inquiry [], and in my 


opinion death resulted from: Natural causes 0. Accident fd. Suicide Oo. Homicide [[], Undetermined manner Oo 
7 
vail) (Pabst ay np, CHIEF MEDICAL pune ee "anges 4° 
; ASSISTANT MEDICAL EXAMINER OLY MEDICAL, EXAMINER 

Nawttne) William H. Coulbourn, M. D. DEPUTY MEDICAL EXAMINE SOMERSRT COUNTY, Mm. 

796. RURAL CREMATION, 2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
arial 2-22-59 Iawsonia Cemetery _Grisfield, Mae 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24g. REC'D BY 2g Ih . REGISTRARS SIGNATURE 


VS, AISME Bradshaw & Sons, Crisfield, Md. oReR 2 7.'59 SP 


8M 2/57 


is ce 


Thi 


te, writing the word “pending” 
orded to the Chief Medicol Exominer’s Office along with form PM3. Page 5 moy be reto' 


a EXAMINER 
MEDICAL CERTIFICATION: 


execute the oy 


4 should be 
TO FUNERAL DIRECTOR: Poge 3 should be wsed as o burial 


TO DEPUTY ME 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tt nl 2305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. | 


HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence belore odmistion) 
: a. COUNTY Somerset masyann || ° STATE Maryland b. COUNTY Somerset. 


Bb. CITY OR TOWN it ostide corporat its, wite AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limit, write RURAL and give nearest town} 
ond Give neoren town) i : 
Crisfield Lifetime 4 Crisfield 

3. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) [ <d. STREET ADDRESS rs ae a 1S RESIDENCE 


324 Tyler St. _324 Tyler St ON A FARM 


ie 
e 


B of Health, 


P 


yes] no & 


First Middle Last J. DATE Month Doy Year 
DIANE LOUELLA. PAIGE OATH February 21, 19 59 
6 COLOR OR RACE |7. MARRIED (_] NEVER MARRIED PX | 8. DATE OF BIRTH 9. AGE tgzeos IE UNDER 1YEAR] IF UNDER 24 HES. 
est pirthdoy 5 
Negro |wiooweot} —oworceot | June 11,1950 8 yrs. as lied Bee |e 


10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND ‘OF BUSINESS OR pa BIRTHPLACE (Slote or foreign cauntry) ii CITIZEN OF WHAT COUNTRY? 


2 with the State B 
fours ofter death. 


vi, 


during Nine life, even if retired) Howe Crisfield, Ma. ‘ USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Miles: Lucy Paige — re 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECURITY NO. I’ INFORMANT Addren, 


vie” |“ Wene“"""™ Crisfield, Md. (Iucy Paige 324, Tyler St. 


amy event within 7, 


t. File pages 1 


No one None 
19. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and {¢). ) INTERVAL BIE 
PART |. DEATH WESIATE SnUSE fe) Accidently burned to death in dwelling fire. 
pur TO 


Conditions, Hf ony. a &) Body burned to charcoal. 


gove rise to immediale cove 
oops pees: Gaal io Armes and legs burned off. (partly) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN rare Sa 
yes] 


‘ORME! 
NO 


. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) 
a¢ CONTRIBUTING [I 
'AUSE OF DEATH. Dwelling fire. 
20. TIME OF INJURY Month. Day. Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) 


Whit Not while factory, street, office bldg.. etc.) 
5:08°G-2> 2-21— 1959 farwork C] orwerk fone iGrisfield, Somerset, Ma. 
21. Veertify that I taak charge af the remains described abave, held an Autopsy [_], Inspectian B. Inquiry oO. and in my 


apinion degth resulted fram: Natural causes [_], Accident PE], Suicide Ovi icide (], Undetermined manner [1] 
Miami. Coulbourn M. b 
> Wh. 


siete bee J TOCt LOC 111/ yy, cme morcn oBERUTY MEDICAL EXAMINE 50 


: ASSISTANT MEDIC epee ERs) hy TY , 
RAME type) William H. Coulbourn, MD DEPUTY MEDICAL EXAMINER ea Best 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty {State) 


“Burial” | 2-22-59 Iawsonia Cemetery Crisfield, Ma. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. pate FEB 27 ‘59 Onthua £ Fiat 


{Stote) 


larded to the Chief Medicat Examiner's Office along with form PM3. Page 5 moy be retaine: 


cate, writing the ward “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 
TO FUNERAL DIRECTOR: Poge 3 shoutd be osed as a burial-tronsit permi 


or its designated agent, prior to burial, cremation, or removal, end in 


execute the cy 
4 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
230 EDICAL EXAMINER'S CERTIFICATE OF DEATH Q2300 


1 


FOR STATE 
HEALTH Bett. 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore. oe an 


STATE Maryland > COUN’ Somerset 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neore:! town) 


_ PLACE OF DEATH 
a. COUNTY 


Somerset MARYLAND 
B. CITY OR TOWN [it evuide corporate mim, wite RUPAL_[e, LENGTH OF STAY IN Tb 


‘ond give neares! town) 


Poge 


‘our ites 
of (=) 
ear. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 


PART. DEATH Was caustD BY Aeeddently burned to dea th in dwelling fire. 


Item, 18. 


Eo” A 
4%/6,0 DUE TO 


3 Crisfield Lifetime a Crisfield 
és. on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give slreet oddress) <d. STREET ADDRESS ek RESIDENCE 
ee 324 Tyler St. / 324 Tyler St. ws) Noe 
3 ce = en — —S 
S32 g 3. NAME OF First Middle Lost 4. DATE Month Doy vain 
LH DECEASED OF 
ef ey (Type or print) MARY LUCILLE PAIGE cream = February 21, 19 59 
oes . SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIEO [3h 8. DATE OF BIRTH 9. AGE Wazees [IF UNDER 1YEAR] IF UNDER 24 HRS. 
OEFE I Female Negro |wiowroQ _—oworceoty | December 6, 1948 10°". 
5% = 100, USUAL OCCUPATION (Give kind of work dame! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
a set during. most of working life, even if retired) 
“ee one None Crisfield, Md. 
3g 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ao 
ee & Charles Miles Lucy Paige 
es pe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address y 
G 2s (Vou, ae. @# ankown} Ul yan, Give war or dotes ol service) 
$ No. |” None None Lucy Paige, 324 Tyler St., Crisfield, Ma, 
hd 
gz 
s 
oo 
o 
Pa 
fe) 


r, Conditions, if ony, which w_ Body burned to charcoal. | 
trove rise to immediate cove puerto: = 
$ (a), stoting the undertyi 
£ auvieg 8 Arms and legs burned off. (partly ) | 


PERFORMED? 


O som 


ral 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. WAS AUTOPSY 
¥ 


‘200. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } or Fort 1 of item 18.) 
PRIMARY [1 or CONTRIBUTING 1 


Lat iY Se Se ee ee ee oe 


CAUSE OF DEATH. 
en : 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, dente 420. (City of town) (County) {Stote) 


20c. TIME OF INJURY Month, Doy, Yeor ide Terenas we, 
i foctory, street, office 
BOSE 2-21-59 | While, Normbing Crisfield, Somerset, Md. 
Inspection [X], Inquiry Cand in my 


21. t certify that f took charge of the remains described above, held an Autopsy [J], 
opinion th resulted from: Natural causes J, Accident FE. Suicide 1, Homicide (1. Undetermined manner fal 
= ) William 
baa) VEG oul brett ip, CHIEF MEDICAL ce Coup, bourg. oss 
MEDIC 


+ This certificate should be executed within 24 heors ofter death. If any deloy is necessary, please 


MEDICAL CERTIFICATION 


cote, writing the word “pending” in pencil 


erded to the Chief Medical Exami 


ICAL EXAMINER. 


. 


IRECTOR: Page 3 shavld be wsed os a burial-transi? permit. 
or its designoted agent, prier to burial, cremation, of removal, ond in any even? with 


Foon + 1 ASSISTANT MEDICAL EXAMI AL 
bize “| [Name tyes William H. Coulbourn, M. D. DEPUTY MEDICAL EXAMINER RPE EXAMINER 

Ly Fy 3Z Tio. BURIAL, CREM TION, (7b. DATE THEREOF «| 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION som “town, or county) | 
of 68 4 Burial” | 2-22=59 Lawsonia Cemetery Crisfield, Md. 

one a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2o Apa rS SIGNATURE ai 
5. AISME 7 

SE Bradshaw & Sons, Crisfield, Md. pare FEB2 79 Coethun & Toma 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ N2304 
34 : Reg. Dist. No. “a 


FOR STATE 
pipes DEPT. |v paceorpeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. COUNTY Somerset marytano || ° STATE Maryland b.couny Somerset 
CITY QR TOWN wae crore in wi HORA c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Og emgeen 
3 Crisfield Lifetime 29 Crisfield } 
@ Feary | # NAME OF HOSPITAL OR INSTITUTION  (f not in hospitel, give rest eddren) ee ADDRESS Te. 15 RESIDINCE 
ON A FARM2 
ep. 324 Tyler St. 324 Tyler St. ves] No 
ier = —— — aS = = = 
Es 23 3. NAME OF Fint Middle Lost 4 pare Month Voor 
gio (Type or print) ORVILLE ANTONIO PAIGE DEATH February a1, 5 1959 
> ee = 5. SEX 6. COLOR OR RACE |7. MARRIED (1) NEVER MARRIED Pj] 8. DATE OF BIRTH 9. AGE i yon ea TEAR] IF UNDER 24 HFS 
2p 1 bcthdoy) 
mers Male Negro wipoweD [] —vivorcéo [] January 29,1959 ae Dayip | Hours | Min. 
5 Ae 10a, USUAL OCCUPATION ind of wank done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) a2, ee OF WHAT COUNTRY? 
a Fring mast af working mn if retin 
veo one None Crisfield, Md. 
3 
= 
= 
€ 
$ 
= 


3 This certificate should be executed within 2 hours ofter death. If ony delay is necessory, please 
ive 


3 85 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
c= 82 Charles Miles Lucy Paige 
23 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address is 
i eu fe wnknown eter ore oh rc 
On F ffo at "None None Tu Pai e, 32k Tyler Ste, Gristiel, Md. 
: res 18. CAUSE OF DEATH [Enter only one coure per line for (0). (b), ond .] = TRINvAL eitwiery 
5a5 PART I. DEATH WAS D 
sees pe Wes caveo ar. Accidently burned to death in dwelling fire. “Ss 
StF Files) G but to 
i ae Conditions, if ony. which » Body burned to charcoal, 
Fe 5 8 Gove rite to immediote couse WuENG —_ = a — a 
eee eteatsie Te endertaiep Arms and legs burned off, (partly ) 
Ihe on ies ae ae 3 
Pes - PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)]19, WAS Aut AUTOPSY — 
od <a RFORMED: 
Ag : é : Be, EXTERNAL CAUSE WAS Ob. DESC oC =O se 
: iB 3 = Fs 2 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port 1) of item 18 } 
IMARY if 
3 = zt CAUSE OF DEAT UNG Dwelling fire. 
er? 3 30c. TIME OF INJURY Month, Doy. Year _|20d. INJURY ‘OCCURRED 20e. PLACE OF INJURY (Home, form, 120, {City or town) (County) (Stote) 
Pe ee / 9 18 5 > 2 While Not while 2. foctory, street, office bkig., etc.) | 
Hoe ae 53 ee 2-21-1959 forwok C) or wor (| Home ‘Crisfield, Somerset, Md. 
25 eee 21. I certify that | took chorge of the remoins described obove, held on Autopsy {[], Inspection [XJ, Inquiry [], ond in my 
a s2gi opinion deqtl resulted from:  Noturol couses [_], Accident [Xj, Suicide [[], Homicide {[], Undetermined manner [] 
af a 
qY 5G ° 
Pe site 1 NTI VO ctor 1 yp cneramoenllliagp H. Coutbourn, rigs, 
aorta Assistant MEDICARE) MEDICAL EXAMINER ~~ 
us a . ff 
Sizes NAME (type) William H. Coulbourn, M. D. DEPUTY MEDICAL (POR SBMERSET COUNTY, Mp. 
=>: = — = = = 
Be ge2 70. BURIAL AGRENATION, Tab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) = 
3 ) ci 
0°08 ‘Bariat’” | 2-22-59 L,wsonia Cemetery Grisfield, Md. 
‘6 ee 23. FUNERAL DIRECTOR'S SIGNATURE : ‘ADDRESS Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 
BhA 2/57 Ny Bradshaw & Sons, Crisfield, Md. pate FEB 2 7 59 Otten £ Kina 


QIEXV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH A23092 


1 


FOR STATE ae Sao Reg, Dist. No. 
HEALTH DEPT. |v naceor sath . 7. USUAL RESIDENCE (Where deceoted lived. If inlilulion: Residence before odmission) 
> COUNTY 
28 Re Somerset marnano || °° Maryland bcouny Somerset 
4 ‘ 2 ee — 
£233 u B-CITY OR TOWN iW ede cererm tinm rie turat Le LENGTH OF STAYIN'TB [| c. CITY OR TOWN [If ouside corporate Tims write RURAL ond give neorest fowe) 
a ond give neawet ean 
BBE Crisfield Lifetime 29. Grisfield 
é 5) oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) fi STREET ADDRESS a : 8 IS RESIDENCE 
283". oSAk Tyee Bie 324 Tyler Ste = ves] NOX) 
BES OR 3. NAME OF First "Middle tot 4 Dare Month ney) Year 
esa . 
* ait 6 (Type or print) RALEIGH GREGORY PAIGE OATH February 21 59 
per Jae s phir ons a 
So $e iS I 5. SEX 6. COLOR OR RACE |7- MARRIEO [} NEVER MARRIEOX]| 8. DATE OF BIRTH om AOE eee IF UNDER TYEAR} IF UNDER 24 HRS. 
= Bee a th 5 
aa £ Male Negro wiooweo [] _pivorced C] March 11, 1956 _ . oa ‘ cg sae = ; 
3 ta y 7° 10a, USUAL OCCUPATION id re work “done 10b. KIND oF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SEDER during mast of warking lite, even if retired) 
aoa one __None r Crisfield, Md. USA 
sod 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 

oon ge Charles Miles Lacy Paige 

3 S zs *. a a : Ss = 
Zgies 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
agee Wen, ne, af unknown) UF yes, give wor or dotes af service) 
Soe 3 No” _| "None None Incy Paige, 324 Tyler St., Crisfield, Ma. 
Swi 284 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (J a ~ ri Tsteavat vere: 
SESE PART |. DEATH WAS CAUSED BY: Aceidently b d to death in dwelling fir hae el 
Be 2.8 9 : IMMEDIATE CAUSE (0} celdenvly burne dee sie AE ee es = 
Seees 16.0 

ss°é 6.0 DUE TO 

gr 288 v 

oyese Conditions, if any, which Body burned to charcoal. ; 
BROeE ove ise fo immadie cove ig — William—H.—Coulbourn, M.D —— 
Pesao {o), stating the undertyin 

aoe CNA glee eae i’ Arms and legs burned off. (gamtdT? MEDICAL BXAMINER 

Ee Saute eit: site : ae ~~. 
= 298 ie 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAIPQISSOMERSDIN COUNT MR UIONS 
LSn~0 _ ME 
SeleeF ra) 

25585 3 d i — Ys 
= fg r iA = arpa ties SEUNG, oO '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Part 11 of item 18.) 

use Ss 4 or 
Sy 92 Re & | CAUSE OF DEATH, = Dwelling Fire. ah , 7 
ia efes 3 } 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY Osun 2e. PLACE oF ihuuty (oaniat ea 120, H. (City or town) (County) (Stote) 
ee57e g ox) Wrst Neiani jactory, street, office bkig., etc.) } 

Soets (7 [EL 5200Gr 2-21 w 5Gammo peas | ‘| Grisfield, Somerset, Md. 

2% sen 21. V certify that | took charge af the remains described above, held an Autapsy (J, Inspectian€], Inquiry [], and in my 
ta oBes opinian death resulted Be : Natural causes im} Accident §. Suictde oO. Homicide [[], Undetermined manner Oo 
25teo? 

BR 3 cleat vey SOL map, CHIEF MEDICAL EXAMINER [7] pe si) 
= . 8 a £ ki ASSISTANT MEDICAL EXAMINER [7] 2-22-59 

ok A EXAMINER'S 
Eos Name(ype) William H. Coulbourn, M, D. DEPUTY MEDICAL EXAMINER BZ) 

2 = ——— — ——— S 
a oe < 4 “ 220. BURIAL, CREMATION, Ib. DATE THEREOF Tc, NAME “OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF cana (Stote’ 
bet. \ REMOVAL (Specify) i 

aes \ ¢ 
°° Bo? Buria: 2-22-59 _Igwsonia Cemetery Grisfield, Maso.) 


VS. AISME 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 2/87 


Bradshaw & Sons, Grisfiela, Ma. oate FEB 2 7 '59 Cithun £ Kare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH xa. Battin. COMO 


a 


i a oe 

& 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If instrion, Residence before odminion) 
= Cs Somerset JAARYLAND * Maryland b. COUNTY Somerset 

3 b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

s RURAL ond give neores!, town) 

5 ‘Kingston Kingston 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION » d. STREET ADDRESS 


e. IS aes 
ON A FARM? 


oe 


“ 
» 
o 
5 
e 
* 
. 
8 
3 
3 
‘b 
rd RFD, Marion RFD, Marion Yes [No 
aa 2 
5 
eee 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
& 23 (Type or print) LUKE G. ROLLEY beats §6=February, A 1959 
¢ = 
3 >. 5. SEX 6. COLOR OR RACE |7. MARRIED BM NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
ue, 58 birthdoy) [Months] Doys | Hours Min. 
2 ie Male Negro wivoweo [] pworceo() |Oct. 26, 1900 ys 
at 
2 3 ag 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY: 
3 88s y during most of working life, re if retired) 
Siete eafood Worker Oyster & Crab Maryland USA 
gs 585 fi3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soc 
ae George Rolley Cora Taylor 
nS ES 6 4 15. WAS poloidal IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= €E2 (Yer, fo, oF unknown) If yes, ve wor oF dotes of service) 
8 otk ° one 218-20-5851 | Margie Rolley, Box 216, Marion, Md. 
€ £8e 
—£ O85 
5 eee 1B. CAUSE OF DEATH [Enter only one couse per line Fas (0), (b). ond (c).} INTERVAL BETWEEN 
8 §2£ ¥ : 
So fay PART |. DEATH WAS CAUSED BY: C2 ay y ss 
¢ Be . IMMEDIATE CAUSE (o}, 6 2 LIES). 
2 eee S. x f 
= <e < ? DUE TO t 
°o o = 
pees Conditions, if ony, which as Eg iS 
8 BES gove rite to immediote 
3 ee couse (0), stoting the under. ( OVE TO / 
& es =? lying couse lost. fe 
s = SS 
313 9 5 2 z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. pay AUTOPSY 
aRa=s mt ae REFORMED? 
— Fb promt! = 
S505 < a O nog 
gaggo U 
= “7 = 
Rov sé = 200. ACCIDENT WAS UNDERLYING [} ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of Hem 18.) 
ze Soe = UTING "ATH 
q + sabe 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of: ee e eA Mek 
Sages 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) Count State) 
w°sO0o f (! ry) ( 
S52 es 5 Hour o.m. While Not while foctory, street, office bldg., etc.) A 
E5275 = p.m. 19 lot work [} ot work (J — ' 
eo 3 
2 $23 < 21. | certify that | attended the deceased from 214 al Qe 954, 10 AGP Ay... 192G..thar | last saw the deceased 
er ~ 
3 a S 33 alive on___ Fo) _ Bae TLS wad... and that death occurred a! 72. 329m, from the causes ‘ond an the date stated abave. 
Ge 
Bea e ¢ ADORESS (Stree!, city oF town, state) DATE SIGNED _ 
boos 2 £ Sg. >> 
< . 
=: 5 SIGNATURE lde feene ek? PEMA» > 
6 PRD Ee ] 7 
2253 PHYSICIAN'S. 
eas NAME (tyes__E. G. Marksman, M, = ___Princess Anne, Md. 
a3 o'> ‘720. BURIAL, CREMATION, | 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote} 
65282 specify) 
Zotey Buriat 2-7-59 Marumsco Cemetery RFD, Marion, Md. 
2 e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS AIS (4) QT a 
Tages Bradshaw & Sons, Crisfield, Md. pate FRB 1 359 Onthug £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 49,8 CERTIFICATE OF DEATH 


2304 


Reg. Dist, No. 


si( fi 
3 | 1, PLAGE OF DEATH 2. USUAL RESTBEMEE (Where deceosed lived. If inalilution: Residence before admission 
Md Se = SOMERSET MARYLAND || * ‘i AND b. COUNTY eonep ore 
23 
B= v 
Se BU EITY OF TOWN If ouhide corporate Tinih, wile |e IENGTH OF STAY NB || «. ciTV 0 F{I¥ outside corporote tims, write RURAL ond give nearest town) 
3 URAL ond gi 0 " 
Ee CHTSHTELD LIFETIME [97 __ ORESEIELD 
o Oo s d. YS Ge Hi {IF not in hospital, give street address) , d. STREET Al $ e pease 
—n / 
e 404 N. FIRST ST. f 204i. FIRST ST. ves No fd 
3 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
DECEASED . OF z 
is Cpe or print) EARL THOMAS GILBERT STERLING | Siam FEB. 16 169 
& 5. SEX & COLOR OR RACE |7. MARRIED [K) NEVER MARRIED [] [© DATE OF BIRTH 9. AGE, la years [IEUNDER I YEAR|IF UNDER 24 FAS 
. al Min, 
MALE HITE wiDoweD [J vivorceof] | OCT. 29, 1913 bx ain jours irs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 


F 
ces during 1, ‘king life. even if refi 
a8 SEAFOOD “EATER” "| GRABS & OYSTERS | GRISFIELD, MD. USA 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% LON STERLING BEATRICE MC CREADY 
3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Laat N First St 
iz fe4, 00, oF unknown} or dates of service! “a 
te 4 | Waert““"""""|\577-20-1160 |MRS. BETTY H. STERLING-- Grisfield, Ma. 
8 4 I \ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<) y “ge INTERVAL BETWEEN 
: , PART I. SEE ea (Ce fC it CCeer bl tfeirebe 
= A ’ DUETO 7) ,/ = 
Conditions, if any, which is CLernia hina < vA: Meg bes 
fe ete neon =o 


couse (a), stoting the under- 
lying cou: (0). 


Pasy Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19,, wee ee 
, z ERFORMI 

af , : 2 

Yupthoreze yp  AWepe oa ee ves] No] 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part |i of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. 1 jot work [J ot work [J 


21. | certify tha mf We: Zann AE, WX {1G ___., 19.2-Z.thot | lost sow the deceosed 
alive on__. WY 


: The low requires that the death certificate be executed within 24 haurs after death: Poge 


y the haspital or attending physician. 


a 
the registror priar to buri 
~ 


20e. PLACE OF INJURY (Home, form, | 20f. (City or (Count: [Star 
foctory, street, office bidg.. etc.) ! pect) waht ee 
} 


MEDICAL CERTIFICATION 


, cremation, ar remavol, and in any evghy 


‘OR: After this certificate has been signed by the attending physician ond completely filled in 


detached far use as the buriol-tronsit permit. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


whale at LLZ Sg 


a oe oe eo 


< 
Vv 
a 
Fa 
=x 
a 
© 
3 
a 
ra 
E 
< 
4 
° 
ms 
< 
= 
= 
$s 
° 
=x 
° 
- 


322 
28 ° 220. BURIAL, Lassecty Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Gee FEB,19,1959 | SUNNYRIDGE CEMETERY GRISFIELD, MD. 
e ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
was We BRADSHAW & SGNS--CRISFIELD, MD. ARB 2.5 '59 Chains 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2316 CERTIFICATE OF DEATH nj oldie PD 


oan’ 


= ge 
% & ‘— 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Renidence before admission) 
cane Le 9. b. COUNTY 
~ 32( SOMERSET segs MARYLAND SOMERSET 
25 b. CITY OR TOWN (If ouside corporate limits, write | c, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
res 9 v 
io t Ree RURAL ond give neorest town) e C. 
. = CRISFIELD i pay 39 RISFIELD 
F. toa 4. NAME OF HOSPITAL (IF not in hospitol. give sree! oddren) d. STREET ADDRESS 1S RESIDENCE 
‘. 3 5 j oi 
2S 7 DW. W. McCreapy Memorntan Hogp/ 102 N. Frrsr Streer ves ( 
oO ec 
2 £5 3. NAME OF First Middle, st 4. DATE Month Do; Yeor 
& 35 Tapesein BoNnNIE SUE Sure Sam = FEBRUARY 771 , > 59 
c = 
= se $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Af |8. DATE OF BIRTH 9. Fegertieap IF wor VYEAR| IF UNDER 24 HRS. 
E 3 . F W wivoweo [J pivorceo [] 1 = 6= 59 e Ne s yr Hours Min, 
= € a. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee a5 a during most of working life. even if retired) N C I. USA 
SS VEAA one RISFIELD, Mp. . 
2B 8 3 5 J 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa 
ae. woop Swrrr, JR. GLaUDETTE WILKINS 
3 Hy 3 a WAS ee INU, S. Re: Leese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
+ = 6, tere Dalen 0 scare le or Gat herve 
g gtk NO one NONE CbaupeTTE W. Swirr 102 N Frrsr St. 
lene 
3 EBs 18. CAUSE OF DEATH [Enter only one couse por line for (0). (b). ond (c)-} INTERVAL BETWEEN 
oe 205 PART |. DEATH WAS CAUSED BY: eee 
Z 
elaine : IMMEDIATE CAUSE (0} f Mba ood hd = 
3 fee / 47-5 X DUE TO 
= aa > Conditions. if ony, which b) 
s BES gove rise lo immediote 
5. eee couse (a), stoting the under- ( CUETO 
Ca é - ae lying couse lost. (c) 
ric PAT IROERUCE ES 
= 23 s Ka é Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. a SETS 
2soig —e 
wages Is yes) No[] 
5 Q 
a oF - § = | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Port | or Port 1) of item 18.) 
ae Oe 4 
eH & |i cittier NOTIGY MEDICAL EXAMINE) 
agges 0 . 
Zszes 5 }20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town) (County) (Stote) 
zocles 5 Hour 0, m, While Not while foctory. stree!, office bidg., pal 
Zs22§ s p.m. 19 lot work [7] ot work 
= chore 
o asec 2\. | certify that | attended the deceased fram___.__- hae oe ek ob , IO that | last sow the deceased 
a2z32 : 
Zoe $3 olive one Reh Tod 19. 29, and that death ceo 62 25R, fram the causes and on the date stated above. 
fa £ 3 i ADDRESS (Street, city or town, state) DATE SIGNED 
< ‘ ACTUAL C4) ) 
awess tiie EP arte ne D. flee Ll c.2D. i Se I cs 5 
sara 
22585 PHYSICIAN'S 
£222 1) we_(.GsRAWLEY, M.D. ss __ ORISFIELD, MARYLAND 
SEO D 20. BURIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count tote] 
(Beer PS EMOYAL J Specify) 4 Pee 
= SR PS Burial 2-13-59 Sunnyridge Park Crisfield, Maryland 
eS oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 7°59 
veer Bradshaw & Sons, Crisfield, Maryland care FEB 1 Chithun 2 Hoona 


aU / piped XV 


od 


nerol director, 
ld be filed with 


« 


Pages | ond 2 


an 


in 72 hours ofter death. 


thot the death certificote be executed within 24 hours ofter death: Poge & 
Then please remove corbon popers. 


jires 


‘ate hos been signed by the attending physician ond campletely filled in by 


the buriol-transit permit. 


the registror prior to buriol, cremotion, or removal, and in any event wi 


ENDING PHYSICIAN: The low requi 
he hospitol or ottending physicion. 


R: After this cert 


R ‘ 
poge 3 should be detached for use os 


TO HOSPITAL O| 
may be retoi 
TO FUNERAL Di! 


VS A15 (4} 
15M 10/57 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH PR 


1 coins REST 2 ent peor (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 
SOMERSET ee MaRYLAND OUN'Y SOMERSET 
b. CITY OR TOWN (If outside corporate limils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
RURAL and give neorest town) m 
RISFIELD 1 CRISFIELD 
d. ae ei (If not in haspitol, give street address) d. STREET ADDRESS e ie ELI ae 
Evw. W. McGreapy Msmo.Hosp. JACKSONVILLE Roab ves] Nowy 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED | OF 
(Type or print) BLANCHE 0. WARD ora FEBRUARY 1 1» 89 
5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Min. 
FEMALE WHITE  |wooweoQ oworceo} | Sar Ga 1895 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) Ss 
HOUSEWIF Own home MARYLAND U.o.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS WARD ALICE HORNER 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fev, no. oF unknown) [Mt yes, give wor or dotes of semnce} 
No None None Murray FE. Warn, Crisrieup, Mp. 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), ond (o.} ON cereae eae 
PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE nee oe 25 
y QUE TO 
Conditions, if any, which (b) 
gove rise ta immediote BUCO 


couse (0}, stoting the under- 
lying couse last, te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MEASTAUTORSY 
ves] No G@]— 


Wa Pecos 


200. ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
Hour a. m. hile. NetlniIe factary, street, office bldg., ete.) | 
p.m. 19 ot wark [J of work H 
21. | certify that | attended the deceased from._ Pow Ac _, IWS, to_ C= , 1LAGthat | last saw the deceased 
alive on_Tixde V8, 122... and that death accurred ot) $85 (, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
a ee mo. GRISFIELD, MDe 
PHYSICIAN'S 
NAME (yee SARAH M, Peyton, M.D -GRISFI6D, MARYLAND 
To. BURIAL. CREMATION, [ 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
it 
Burdar’” | 2-4-59 Sunnyridge Park Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. oateFEB 4 59 


(OPres ¢ fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
2318 CERTIFICATE OF DEATH dss. oO 


ol 


Oo 

3 >: ay ri ro 2. eg. (Where deceased lived. If institution: Residence béfore admission} 
bio) oO fo b. COUNTY a 

of exvse itd oad De wie Vs 
Be b. CITY OR ket =a outside corporote limits, write cc. LENGTH or Z IN 1b ITY OR ov {If outside: 4% mits, write RURAL ond give nearest town) 
os fst ond give reer wn) 

5 Marien Station if Zrion Stim 


d. NAME OF HOSPITAL [IF not in ee give street oddress) d. STREET ADDRESS: e, IS RESIDENCE 
OR INSTITUTION —_——— / ON A FARM? 


Bs Yes (] NO 
= S 3. NAME OF ae ner a Lost 4. Dare Month Bey, Yeor 
ao (ype oF print) Jo se f ‘ (- DEATH ey) isd b 
= Dp 4 
ze 6. RACE |7. manrieo [Ever MARRIED [] |. i F BIRTH %. Es yor 
25 © jwiwowen O pivorceo (J im) Dees uy ‘SF. 
23 
€ a Z 100. USUAL OCCUPATION (Give ki}d of work done] 106. KIND OF BUSINESS OR INDUSTRY | 117 'HPLACE (Stote or forejgn 1: 12. CITIZEN OF WHAT COUNTRY? 
Sot during most of working life, even if retired) >) i 4 4 Ss 
Ct | : ht ; 
ze ES © 1 Dig 4h 
885 13. FATHER'S NAME : 7s Nad 
as \ 
Be [T(z Cage Seward 
bo} 


ie dats) DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, ar a/ Address 
I ao 0 pa Pie ae dine of teh 9-05-“OR ee heal TAAEAG? JO" Ae 4 Wl. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), {b}, ond (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAJH 
IMMEDIATE CAUSE (0) 


Then please 


LOT DUE TO 


Eater aie in. ee Plea bya a te. ae 


that the death certificate be executed within 24 hours after death: Page 4 


tres 


t i ote 
gore tise to immediote( 915 


te has been signed by the attending physic 


3 couse (0). stoting the under- 
ge lying couse lost. (eo) 

pag Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
os. PERFORMED? 
Dr yes (J NO ra 
ee 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 
21. | certify that } attended the deceased fram. G//Sf 
alive on____. 22 SF. .. and that death accurred ot__/_/"s_M/ from/the causes and an the date stated abave. 


4 & ° DORESS (Street, city or town, stote} . DATE SIGNED 

Site tee lO Print mo, aig nai i nat rai, Grades 22455 
Naneiyes) Co EC/L A UVERNES , 

Ro. BURIAL, aa Mb. O: e, JEREOF c, yD, OF CEMETER® ry B NSCANG es ‘or cOunf (Stote} 

oe year a id - 


2: ss RAL DIRECTOR'S SIG! eo ADDRESS 2s. REC'D BY REGISTRAR i REGISTRARS SIGNATURE 
VS AIS (4) A Darien, te ) y) 
15M 10/57 LwAd AIP LALA A cate MAR 6 '59 Cnthun £ Fae 


ica 


Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. (C (City of town} (Count) Stote| 
While Not while factory, street, office bidg.. etc.! i Wag om Lage? 
jot work [7] of work 


MEDICAL CERTIFICATION 


pital or attend 


After this certifi 
be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within’72 hor 


the has; 


may be retain 
TO FUNERAL D! 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
am 


Cl 


2319 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NOI 
Reg. Dist. No. 23 y 'Z 


Oe ae 

oa o. 

5 he / Somerset MARYLAND 

rc] 3 b. es er (lt Reet corporote limits, write | c. LENGTH OF STAY IN Ib. 
i neore te s 

S> ‘{Réess Anne Life 


y Princess Anne 


USUAL 
0. STATE 


here deceased lived. If institution: Residence before admission} 
ary and b. county Somerse 


«. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


* 


A 


d. STREET ADDRESS e eee 


INA FARM? 


5 ves [] No #§ 
5 3. NAME OF First idle Lost 4. DATE nth Year 
feat beceas#o. 6 Nancy Estelle Warwick oF, Feb. T3, 15°59 
2 ae” 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED fA} | 8. DATE OF BIRTH 9. AGE er IF UNDER T YEAR] IF UNDER 24 HRS. 
a a 
i female white [wows o pivorceo [] March 28,1867 9 ye ee ae nen een teerons 


100, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stole or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 
James U. Warwick 


14, MOTHER'S MAIDEN NAME 


Mary G,. Lankford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 14. SOCIAL SECURITY NO. 


(Yes. no. oF untnown) OI yes, give wor oF dotes of service) 


17. INFORMANT 7 
Miss Margaret Brereton: Princess Anne 


Address 


18. CAUSE OF DEATH [Enter only one couse per line foy/fo), {b). ond (c)-] 
PART I. DEATH WAS CAUSED 8Y 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 


on Ate) 7 


Then pleose remave carban papers. 


u mm DUE TO 
Conditions, if ony, which 


Be DEATH ] 


gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


20c. TIME OF be Month, Day, Year | 20d. INJURY OCCURRED 
Hour o.m. While Not while 
19 fot work [] ot work (J 


21. | certify, that | rir et the deceased from.__(C} 
alive on_> are 2 19s 


- 
: 
ad 


ond thot death o 


OR: After this certificate has been signed by the attending physician ond completely filled in by, 


the haspita! or attending physician. 


ACTUAL 
SIGNATUR 


e detached far use os the buriol-transit permit. 


« 


z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT|RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee 

3 sh 

= [200. ACCIDENT WAS UNDEFLYING [| 200. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port I or Port Ii of vem 18) 

& | OR CONTRIBUTING CT CAUSE OF DEATH 

5 |r elHER, NOTIFY MEDICAL EXAMINER} 

g 2c, PLACE OF INJURY (Home, farm, 1 20f. (City or town] Count Stan 
g fociory, street, office bldg. : B teeta acy 
e 

z 


erred ol; cL Dish, from the’ couses ond on the dote stoted obove. 


M.D. 


WANS 0... PeAnL oy ws 


that | last sow the deceosed 


ADORESS (Street, city or town, stote) DATE SIGNED 


mh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours offer death. —— \ 


3A 3 f PHYSICIAN'S A ; 
“ < £ NAME |_[NAME (Type)_f 1 4. bt SA fa - 
BY 2 P20. BURIAL, CREMATION, | 225. DATE THEREOF | 73° NAME OF CEME CEMETERY OR CREMATORY 
328 _ Bute” |2/15/59 Warwick Family 
=) y (Ba DIRECTOR'S SIGNATURE ADDRESS: 
im wis binwnie,/ Princess Anne, 


Td. LOCATION cm town, or Caunty) {Stet 
Rural Princess Anne, = 


‘Zab. REGISTRAR'S SIGNATURE 


24a. REC'D BY REGISTRAR 
Mdloate FEB 2.5 59 aA 


Cin 


1 


FOR STATE 
HEALTH DEPT. 


of ot 
zy 


‘our files, 


cal 


in 72 hours after death. 


wi 


with form PM3. Poge 5 moy be retained, 
File poges 1 and 2 with the State 


{term 18. Give Pages 1, 2, and 3 to the funero 


L EXAMINER: This certificote should be executed within 24 hours ofter death. If ony deloy is necessary, please 
te, writing the word “pending” im pencil i: i 
‘carded to the Chief Medical Examiner's Office along 


STOR: Poge 3 should be wsed as a buriol-transit permit. 
or its designated agent, prior to burial, cremation, or removal, ond in any event 


4 should be 


TO DEPUTY MED! 
execute the ¢; 
TO FUNERAL 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LZDHFDICAL EXAMINER'S CERTIFICATE OF DEATH N2309 


‘eg. Dist. No. 
1, PLACE OF 0 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. INTY a. STATI b. 
Somerset, MARYLAND ‘Maryland Stiitraet, 


B. CITY OR TOWN (if oviide corporate limits, wiite RURAL 


ond give neores! town) 


Pogomoke City 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give. nearest town) 


YX Pocanoke City, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | ,d. STREET ADDRESS eis RESIDENCE 
f iM 
AP ee ee a ee le 
ae oF Fint Middle Lost 4 Dare Month Doy Yeor 
(Type or print) Rnales: . Waters: bratH Feb uary 3 19 D9 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED PS] 8. DATE OF Bet 7 Fe fae iF UNDER JYEAR| IF UNDER 24 HRS. 
tilda Months] Doys | Hours | Min. 
Male Negro wibowen [7j bivorcED 1] Ang. 61885. 73 yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
SelfEmployed Merylend _VSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lorenzo Waters ; CWfiide, tinters, Poconcxe Ciby, ude 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT eae ia | i ee 7 


IY, ne, a9 enknown) | (W yes, gira wor ov dotes of vervice) 


No 


| James. Waters » Pocancke. City,Mde 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] Ort ANE ciate 
PART |. DEATH WAS CAUSED BY: "1 i a 
4 immeniate Cause () __ Arteriosclerotic Heart Disease —_ Ss ers = 
Uf-XO. DUE To 
Conditions, if any, which (o) 
gave rise to immediate cove Fa t ie "| 


{0}, stating the underlying( PVE TO 
couse lost. a a (2 ee eee Es = 


PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ntact AUTOPSY 


RFORMED? 
yes [} NO a 
200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati f inj in Part 1 or Part I! of item 1 
BR MADER ees (Enter nature of injury in Port | or Pact Il of item 18.) 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month. Doy. Yeor [70d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) | (Stole) 
H 


foctory, street, office bidg., etc.) } 
H 


Hour. m. While Not while 
p.m. 9 ‘at work [J] of work 


2. I certify that | taok charge af the remains described above, held on Autopsy [_], Inspection [4 Inquiry (J, and in my 
latural causes ff. Accident [], Suicide [], Homicide [], Undetermined manner [] 


apinion deoth resulted from: 


pale mp, CHIEF MEDICAL EXAMINER [7] sie len. 
ASSISTANT MEDICAL EXAMINER [-] 
eraunenss ae Johnson _ . DEPUTY MEDICAL EXAMINER [Zh February 5, 1959 
7a. oe aor: 22c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (State) 
Buried 2f; Unionville Cems Pocomoke City, Md. 2 
23. FUNERAL DIRECTOR'S heh ADDRESS a 24o. REC'D BY REGISTR, ‘Dab. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH Kg i's, DROEY 


ai 


vt os 
3 3 >) \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
£ © b. COUNTY 
338 SOMERSET pe Mar wD SOMERSET 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
e a RURAL ond give neorest town) 8 
Bu R D DAYS ~ __ Manton STatron 
& k d. NAME OF HOS HOSPITAL {If not in hospitol, give street oddress)  d. STREET ADDRESS . 8 RESIDENCE 
~ UM" 
Y Epi w. We McOrrapy Memo. Hosp. |\/ RFD oor NOL] 


es) 
a 
vv 
2 


> BetAgb Fist Middle pare Month Day Yeor 
(Type or print) ETHEL G, WTI. E50 NV DeaTa February 7, 1959 


15. SEX 6. COLOR OR RACE |7. MARRIED YNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE oo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
stpithdey)” | Month 5 ‘ 
wiooweo ft] —ovorceo) | Ge 26=1905 Be mths] Bays | Hours | Min. 


Pages 1 and 


REMALE | WHITE 
Wo. wets aE UPATON eng kind a Seen 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retir. 
Hovsrwtre Own home MARYLAND U.S.A. 


leath. 


wen 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wrpuram TAYLOR VroneT WILLIAMS 
Yee Se AE a ele hae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
No |" None None WaLTeR Wruson , Marron Srarron, Mp. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (ae ] Pes Ly 
A 


PART |. DEATH WAS CAUSED BY: Cdk, Yee Peas Afreubes 
IMMEDIATE CAUSE (0), 
/ Sy} 4 < 


DUE TO 


ns, if ony, which Bf aiten 2. ae 4 Gan cmap 


gove cise to immediote 


DUE oF 
couse (0), stoting the under: . 4 
‘ying couse low, a ee SOBs. 00 + 
FI 


Then please remave carbon papers. 


‘ial, cremation, ar remaval, and in any event within 72 haurs after 


Condit 


‘OR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a. 
5 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. — 
= ie (l y ne 
3s me | 23) kez, Naf ly, Oregeed the ves No) 
2 = 200. ACCIDENT WAS aT D_ ] 206. DESCRIBE HOW INJURY OCCURRED. pe ne notuté of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING LI CAUSE OF DEATH 
S G JF EITHER, NOTIFY MEDICAL EXAMINER) < 
é & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
523 So Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ses = Pom. 19 fot work [] of work 0 H 
z Bs 21. 1 certify that | a the deceased _fram- "5 REY ee , Wd Sh ae LA-"Y, Z___.,\99_Zthat | last saw the deceased 
Har ‘ A 
ba Be $3 alive on aS. eS WS ‘and that death occurred ad 204 om, from the causes and an the date stated above. 
= 32 ADDRESS (Street, city or town, stote} DATE SIGNED 
3 ACTUAL 
@: { SIGNATURE mo. .....dAR J & tnt 
De 
sz5e mucuns Georce C. Cov~pourn, M.D., Marron Srarron, Mo. 
2 Se es 
£209 20. BURIAL CREMATION. 2b, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
56> city) 
Bo Bs Bvt at 2-9-59 St. Paul's Cemetery Marion Station, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 
VS ANS (4) 
Reg ale Bradshaw & Sons, Crisfield, Md. oatt FEB 1 3'59 Clitles 2 4 


= 


‘unerol director. 


@:: be file 
x 


Pages 1 and 2 


. ar removal, and in any event within 72 haurs ofter death. -) 


es thot the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers, 


quir 
ficate has been signed by the attending physician and campletely filled in by 


the hospital or attending physician. 
the burial-tronsit permit. 


‘OR: After this certi 


poge 3 should be detached far use os 


the registrar prior ta burial, crematian, 


may be retaine; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL DI! 


VS A15 (4) * 
15M 10/57 


7] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH M2311 


Reg. Dist. No. 
1 fae steal - eT oe (Where deceased lived. If institution: Residence before admission) 
o °. b. COUNTY 
SOMERSET MARYLAND MARYLAND SOMERSET 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town), 
RISFIELD 69 yrs. CRISFIELD 
d. BAe or Hae (If nat in hospital, give street oddress) d. STREET ADDRESS e 2 a aN 
Bow. W. McCaeapy Memo, Hosp, / ASBURY AVENUE ves [] No) 
x Rete i First Middle Lost 4. rere Month sf Yeor 
flvpe or pint) HORACE WILSON | Stem FEBRUARY O 159 
5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. RG aes iF UNDER 1 YEAR| IF UNDER 24 HPS. 
sh birt | Month: 
MALE WHITE |woown ff — owvorceoQ 2-16-1890 a fra: [aes | [Bers |) Heer |) Mis 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


RAILWAY EXPRESS MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Neb WILSON Fuorence Darpy 
1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yar no. er unknown) (IF yes. give wor or dates of rervice} 
No _| "None 14-03-4195 _|Many BE. SvaRez, ORISFIELD, Mp, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


Pa A See Soe bron Tu hnemsces 
“eco! DUETO Go a of mh 
Conditions, if ony, which Aen O Rea eae ea ee ; 
gove rise to immediole { 1, 


couse (a), stoting the under- 


lying couse lost. te) Cima ees ieee = 2 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo} ] 19. ST ace 
Pee. IY) 200 po. ves O_o far 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour o. m. 


Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 120, {City or town) (County) (Stote) 
While Not while foctory, street, office bldg., etc.) if 
jot work [} ot work [J H 


21. | certify that | attended the deceased from 0), WEG, to.__B thr 2.2 __, 19.5.9. that | lost saw the deceased 
alive Cras ae eS] 2 eS 5 ORES afd that death accurred ote: 4AM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
be fp 
Sith Bw) MO. Jsy 


Nanetves SARAH Mf, Peyton, M.D. GRISFIELD, MARYLAND 
‘Mo. BURIAL, CREMATION: ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
Feb. 22, 1959| Sunnyridge Cemetery Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. OATEER 2 5 '59 Ctbun £ Ho aud 


MEDICAL CERTIFICATION, 


